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If good old Harry is such a great host, how come 

... nobody remembers what happened at the party? 
... Ron and Jean had such a terrible fight? 

... Charlie drove into a tree on the way home? 
... everybody felt so lousy the next day? 

Maybe there's more to being a great host than 
pushing drinks. Maybe good old Harry is not a 

good host. Maybe good old Harry is 
.. ,.\Y . C. 
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PUSHER. 
Alcohol is a drug. Thars nght. a drug. Ask your doctor. So 1f you serve alcohol. be 

a good host. Don·1 be a pusher. And when you·re a guest. don·t le! good old Harry 

tell you how much to drink. 
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Robert L. Stevens 

PALMETIO CENTER 
ADMINISTRATOR 

A NEW administrator for Palmetto 
Center has been named by the 

Department of Vocational Rehabilita
tion. 

Robert L. Stevens, former director 
of rehabilitation services, Apple Valley 
Center for Rehabilitation, Ellijay, Ga., 
assumed the position on August 3rd. 

Stevens is a graduate of Stetson 
University and received a Bachelor of 
Divinity Degree from Columbia The
ological Seminary. He has an extensive 
background in rehabilitation counsel
ing and has served as faculty member 
for the Rutgers University Summer 
School of Alcohol Studies, the Texas 
Institute of Alcohol Studies, and the 
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south carolina and the nation 
a roundup of alcoholism news 

Southeastern School of Alcohol Stu
dies. He has served both Baptist and 
Presbyterian churches in Georgia as 
an ordained minister. 

Stevens is the author of several 
articles on the sub'. ect of alcoholism 
and alcoholic rehabilitation. (Lifelines, 
July-August, 1969) 

AL GREENE ACCEPTS 
NEW POSITION 

A L Greene, director of SCCA's 
Division of Community Services 

since July 1, 1969, has resigned to 
accept a new position. 

Effective August 1, he will be an 
assistant professor in the Division of 
Hu m a n Resources at Appalachian 
State University in Boone, North Caro
lina. His duties will include developing 
and teaching undergraduate s o c i a I 
work courses and supervising field 
placement experiences for students. 

In addition, he will be director of a 
new Developmental Evaluation Center 
(DEC) to be operated by the Division 
of Human Resources. The DEC will 
p r o v i d e a learning laboratory for 
students in several service-oriented 
disciplines (such as speech pathology, 
sociology, psychology, guidance and 
counseling, special education, etc.) 
through providing full -scale evalua
tions on preschool children and their 
families in the Appalachian Region. 

In announcing his resignation, Mr. 
Greene said, "I leave South Carolina 
with a high regard for the job being 
done in the community programs and 
with a genuine affection for the people 
in these programs." 



NEWSLETTER 

W ITH the passage of House Bill 
1070 specifying how minibottle 

revenues are to be spent, an even 
greater need for a statewide news
letter was seen by SCCA. Funds to 
underwrite this have now been pro
vided by the State Plan Interagency 
Committee through PL 91-616 formula 
grant funds. 

The bi-weekly newsletter is designed 
to supply current information and the 
latest developments in the alcohol and 
drug abuse field to those in the State 
involved in this field. Examples of 
proposed content are (1) listing of 
county agencies designated to receive 
minibottle revenue as they are ap
pointed, (2) commissions appointed 
and councils organized, (3) available 
sources for supplementary funding, (4) 
news items from local programs, (5) 
employment opportunities, (6) federal 
grants awarded in the State, etc. 

An editor will be employed to co
ordinate and publish the newsletter; 
however, one or more reporters in 
each county will be recruited to pro
vide news from that area. 

Mailing of the first issue is planned 
for mid-August. 

STATEWIDE EXPANSION OF 
ASAP APPROVED 

T HE bill to expand the Alcohol 
Safety Action Project on a, state

wide basis was signed into law by 
Governor John C. West on May 23rd. 
This project has been in effect in 
Richland County since January 1, 1972 
and, in the year 1972, there was a 
33.3% reduction in motor vehicle 
deaths in the county as compared with 
1971. 

The South Carolina Commission on 
Alcoholism will implement the expan
sion program with funds held in the 
State treasury in the Uninsured Motor
ists Fund. 
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Shown above is Gov. West signing the 
ASAP expansion bill. Behind West, 
from left, are Reps. Joseph Riley, Jr., 
D-Charleston and Michael Daniel, D
Cherokee, two of the bill's sponsors; 
M. 0 . W. Edens, ASAP-Richland Coun
ty director; Thomas F. Hall, ASAP
Richland county assistant director; and 
W. J. McCord, SCCA director. 

Selection of the communities to be 
involved has not been made but will 
be determined by the level of interest, 
commitment of community agencies 
and institutions, the possibility of 
matching local funds and any other 
indicators of community involvement. 
Monies from the Uninsured Motorists 
Fund will be used only to begin the 
expansion program and to encourage 
local communities to pledge in-kind 
services or matching funds. 

Five of the seven ASAP-Richland 
County countermeasures will be in
cluded in the initial phase of expansion 
-law enforcement, judicial, treatment, 
public information and education, and 
evaluation. 

William J . McCord, SCCA director, 
has named Thomas F. Hall, assistant 
director of ASAP-Richland County, 
as the staff member primarily respon
sible for the technical implementation 
of the ASAP expansion. Mr. Hall will 
continue as assistant director of ASAP
Richland County, but will use the 
permanent field staff of the Commis-
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sion to carry out the detailed im
plementation plans. 

Planning efforts for project develop
ment will start immediately and it is 
anticipated that several projects will 
begin implementation this summer. 
Individuals or communities having 
interest in or questions about the pos
sible participation in statewide ASAP 
implementation should contact Mr. 
Hall at the ASAP-Richland County 
offices at the South Carolina Commis
sion on Alcoholism, 1611 Devonshire 
Drive, Columbia, or t e I e phone 
758-3537. 

CARE CENTER 

A bill recognizing alcoholism as a 
treatable illness was passed by 

the 1972 General Assembly and signed 
into law by Governor John C. West 
on July 14 of the same year. This law 
provided for a uniform policy and 
program of identification, treatment, 
rehabilitation and prevention of pro
blem drinking among employees of 
State government. This policy insures 
that an employee with alcohol-related 
problems will be eligible for treatment 
on the same basis as any other illness. 

To implement this program and poli
cy, the Counseling and Referral Elec
tive (CARE) Center has been establish
ed to work with troubled employees 
(alcohol-related and other problems). 
Professonial counseling and referral 
services will be available to the agency 
or the individual employee at no cost 
and all inquiries will be kept confid
ential. 

Services offered by the Center are: 
1. Consultation to State government 

management personnel with regard to 
identified troubled employees. 

2. Individualized evaluation and 
counseling to the troubled employee. 

3. Determination of the most appro
priate community resource and .re
ferral of the troubled employee for 
applicable services. 
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Gov. West signs bill permitting esta
blishment of CARE center. Looking on 
are, from left, Jack S. Mullins, state 
personnel director; Dill D. Beckman, 
commissioner, Vocational Rehabilita
tion Department; W. J. McCord, SCCA 
director, and Robert R. Charles, SCCA 
occupational alcoholism consultant. 

The program is funded by formula 
grant funds awarded by the State 
Plan Interagency Committee to the 
Department of Vocational Rehabilita
tion. Counselors at the Center are 
James E. Holliman and Leland E. Jar
rett. The address is Suite 2-A, 1513 
Hampton Street, Columbia, S. C. 29201: 
telephone 758-1369. 

The State Personnel Division has 
endorsed this program and pledged its 
cooperation. 

PASTORAL CARE COMMITTEE 
ELECTS NEW OFFICERS 

A T a meeting of the S. C. Advisory 
Committee for the Pastoral Care 

of Alcoholics on May 15, Rev. Ted 
Brazil was elected to serve a two-year 
term as chairman. A member of the 
committee since 1969, Brazil is minis
ter of the St. Paul United Methodist 
Church in Ninety-Six. 

Other officers elected were Rev. 
Thomas Stallworth, Associate Profes
sor of Religion at Presbyterian Col-
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lege, vice-chairman and Rev. E. E. 
Kennedy, director of the Berkeley 
County Alcohol and Drug Commission, 
sec re ta ry-treasu rer. 

New members of the committee are 
Rev. Robert P. Piephoff, minister of 
the Fourth Presbyterian Church in 
Greenville, and Rev. Robert E. Long, 
S t . J u d e ' s Episcopal Church in 
Columbia. 

Fripp '74, sponsored by the Pastoral 
Care Committee and SCCA, will be 
held at the Fripp Island Inn, January 
23-2 .5, 1974. This will be a planning 
conference to formulate details for 
ten regional workshops scheduled for 
next year dealing with alcohol and 
drug ab use and the religious com
munity. 

"YOU HA VE TOMORROW IN 
YOUR HANDS" 

A prize-winning essay in the "DUI 
is a bummer" contest has pro

vided the theme for the summer in
formation campaign of ASAP-Rich
land County. Miss Jami Bennett, an 
11th grade student at Hammond Acad
emy, wrote simply, but effectively, 
"DUI is a bummer because it can 
take tomorrow out of somebody's life. 
Including yours." The theme, "You 
Have Tomorrow in Your Hands," is 
particularly appropriate during the 
vacation season with the increased 
number of motorists on the highways. 

To get the message into the hands 
of those most affected, automobile 
litte rbags we re designed on which was 
imprinted a blood alcohol content 
indicator. These litterbags were dis
tributed to 400 loca l service stations 
as a public service courtesy by the 
Coca Cola Bottling Company of Col
umbia and the attendant will give one 
to each driver who stops at his station. 

Radio and television announcements 
a re being used to publicize the cam
paign. 
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ADPA ANNUAL MEETING 

T HE 24th Annual Meeting of the 
Alcohol and Drug Problems Asso

ciation of North America wi ll be in 
Bloomington, Minneapolis, Minnesota 
at the Rad isson South Hotel Septem
ber 23-28. 

The program will include workshops 
on utilization of psychodrama in treat
ment, hypnosis in the treatment set
tings, group therapy techniques, family 
counseling techniques, communication 
skills, and program management and 
treatment skills. More detailed in
formation is available from the SCCA 
office. 

William J . McCord, SCCA director, 
is serving a second term as president 
of ADPA. 

BELVIN NAMED DIRECTOR OF 
COMMUNITY SERVICES 

W ILLIAM L. (Bill) Belvin has been 
named director of the Division 

of Community Services of SCCA. 

Bill has been director of the Direct 
Services for Problem Drinking Driver 
Proiect since its inception in March 
1972. 

A native of Buffalo, N. Y., Bill has 
also resided in Savannah, Ga. He 
received his undergraduate degree 
from Duke University and earned a 
Master of Social Work from the 
University of Chicago. 

Prior to joining the Commission 
staff, he was associated with the 
NIMH Clinical Resea rch Center, Lex
ington, Ky., and the Department of 
Mental Health as director of the 
Orangeburg Mental Health Center and 
Education Project Consultant in the 
Division of Community Mental Health 
Services. 

Bill is married to the former Gayle 
Hamilton of Savannah and they have 
two sons. 
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MIN/BOTTLE REVENUE 

W ITH the signature of Governor 
West on June 12, 1973, House Bill 

1070 is now a law. 
Legislation already enacted by the 

General Assembly to provide for the 
sale of minibottles contains the follow
ing provision: 

"Section 5. Twenty-five percent of 
revenue derived under the provisions 
of this act shall be returned to the 
counties on a per capita basis accord
ing to the latest official United States 
census, to be used for educational 
purposes relating to the use of alcoho
lic liquors and for the rehabilitation of 
alcoholics and drug addicts. Counties 
may pool such funds with other coun
ties and with other funds for these 
purposes." 

H.1070 stipulates that the governing 
body of each county must designate 
one agency to serve as the county's 
alcohol and drug abuse authority for 
planning the expenditure of the mini
bottle revenues. It also provides that 
this authority so named must develop 
a county plan with the assistance of an 
advisory group and such plan must be 

approved by the South Carolina Com
mission on Alcoholism (SCCA) and the 
Commissioner of Narcotics and Con
trolled Substances (CNCS) before the 
minibottle monies may be spent. The 
use of these monies is restricted to 
education and rehabilitation services 
and activities which are specified in 
the approved county plan, and these 
funds cannot supplant monies already 
appropriated for ongoing alcohol and 
drug abuse programs in the county. 

The intent of this legislation is to 
make possible a comprehensive ap
proach to the planning and spending 
of funds for effective a lcohol and drug 
abuse programs in each county. The 
staffs of the Commission on Alcohol
ism and the Commissioner of Narcotics 
and Controlled Substances are pre
pared to assist the counties in the 
development of the plans. SCCA, in 
cooperation with the S. C. Association 
of Counties, held a sta tewide meeting 
in Columbia on July 12 to discuss with 
county representatives the details of 
H.1070 and its meaning to the coun
ties. 

Representatives of SCCA and CNCS have been assigned to assist each 
county upon request and they are as follows: 

County SCCA CNCS 
Abbeville Mark L. Brannon Jay D. Elliott 
Aiken Charles G. Whitmire Jay D. Elliott 
Allendale Charles G. Whitmire Jay D. Elliott 
Anderson Robert F. Sherr Donald G. McLeese 
Bamberg Charles G. Whitmire Jay D. Elliott 
Barnwell Charles G. Whitmire Jay D. Elliott 
Beaufort Robert C. Hopper Jay D. Elliott 
Berkeley Robert C. Hopper Ben P. Bradley 
Calhoun Charles G. Whitmire Joy N. Alber 
Charleston . Robert C. Hopper Donald G. McLeese 

(Continued on Page 21) 
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THE ACCOUNTABILITY STUDY 

An Economic Approach 

Toward Defining The 

Problems Of Alcohol Abuse 

By 
Floyd H. Duncan, Ph.D. 

0 N July 17, 1972, the South Caro
lina General Assembly authorized 

the Commission on Alcoholism to con• 
duct a comprehensive, five-year Ac
countability Study of Alcohol Use and 
Abuse. The Commission was charged 
with the responsi .. ility of collecting, 
storing and evalu, ing data deemed 
necessary to accu 1tely assess the 
impact of the s.,. ,,, m of dispensing 
alcoholic beverages as it relates to the 
problems of alcohol use and abuse. In 
providing for this project, South Caro
lina initiated what is perhaps the first 
and most detailed investigation of its 
kind. 

The Accountability Study was estab
lished because of the growing need to 
be able to document and understand 
the exact magnitude of alcohol-related 
problems. It had been apparent for a 
number of years that data collection 
and information on the impact of al
cohol abuse were inadequate. With 
the passage of the minibottle referen-
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dum and with the apparent new ma
turity among local interest groups and 
policy makers, the need for an objec
tive evaluation was recognized. The 
legislation passed in July, 1972, was 
the first step toward establishing this 
evaluation. 

The General Assembly also directed 
the Department of Corrections, the 
State Board of Health, Department of 
Mental Health, Department of Social 
Services, Department of Vocational 
Rehabilitation, State Tax Commission, 
State Alcoholic Beverage Control 
Board, State Law Enforcement Di
vision, and State Planning and Grants 
to cooperate with the Commission on 
Alcoholism in this study. It further 
authorized that other agencies, or
ganizations, or groups, as may be ap
propriate, would cooperate with the 
Commission to provide necessary, re
quested data and other assistance. 

The provision for interagency co
operation is an essential feature of the 
Study. Each agency or organization 
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charged with the responsibility of con
trolling the use of alcoholic beverages 
and / or dealing with the problems of 
alcohol abuse has the potential to con
duct research associated with its own 
activities. Since the research conduct
ed by other agencies is an integral part 
of the Accountability Study, the Com
mission on Alcoholism should serve as 
a coordinator of existing research and 
as an initiator of new research. By 
utilizing the resources of other agen
cies, the needless duplication of effort 
can be eliminated and the agency best 
equipped to conduct a particular kind 
of research will be encouraged to do 
so . 

Interagency cooperation is a lso es
sential if adequate and accurate data 
collection systems are to be establish
ed. The data collected by other agen
cies are used primarily for their own 
internal purposes. Some of these data 
can be used in the Accountability 
Study, but others are somewhat limit
ed and must be expanded. The most 
difficult obstacle at the present time 
is to alter existing data-collection sys
tems of other agencies in order to ac
commodate the needs of the Accoun
tability Study. The long-range goal is 
that every piece of alcohol-related in
formation will be collected and stored 
at the Commission on Alcoholism. 
Other agencies would still maintain 
whatever data they felt necessary for 
their own internal use, but the Com
mission on Alcoholism would be the 
single agency with an accurate and 

Dr. Duncan, director of the Ac
countability Study, is a graduate of 
the Virginia Military Institute and 
received a Master of Business Ad
ministration and a Doctor of Philo
sophy, Economics, from the Univer
sity of South Carolina. He formerly 
was an assistant professor in the 
Department of Economics at F:ast 

Tennessee State Universitv 
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complete data bank on all aspects of 
alcohol use and abuse. 

In October, 1972, the Accountability 
Study took on a new dimension . Si'1ce 
the system of distributing alcoholic 
beverages has been and is still one of 
the most controversial issues in South 
Carolina, Governor John West appoint
ed a "blue ribbon" Advisory Com
mittee to assist and to lend additional 
credibility to the Study. Recently, the 
Advisory Committee was asked to 
accept another responsibility, monitor
ing the minibottle system and evaluat
ing any proposed changes in it. The 
members of the Advisory Committee 
are: 

Mrs. Keller H. Bumgardner 
Columbia, South Carolina 
Mr. Elliott E. Franks, III 
Columbia, South Carolina 
Reverend Alfred Montgomery 
Greenville, South Carolina 
Dr. M. Maceo Nance, Jr. 
Orangeburg, South Carolina 
Mr. Russell D. Long 
Charleston, South Carolina 
Reverend Howard G. McClain 
Columbia, South Carolina 
Mr. James C. Parham, Jr. 
Greenville, South Carolina 
The Accountability Study is de

signed to focus on the economic 
implications of alcohol use. There has 
always been a recognition or the costs 
which alcohol abuse and alcoholism 
impose on society, and this Study is 
an attempt to measure those costs. 
Some of the areas to be considered 
are: the costs of alcohol-related hi gh
way accidents ; the costs of crime in 
which alcohol is a contributory factor; 
the costs and benefits of treatment 
and rehabilitat ion ; the costs of early 
death of the alcoholic; the costs to 
industry from absenteeism and turn
over, as well as many less defined 
areas. If these and other alcohol-relat
ed questions can be formulated in 
terms of economic costs and benefits, 
then perhaps new insights can be 
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achieved into the solution of these 
problems. 

In order to illustrate the unique 
features of an economic approach, 
consider the case of the public drunk
enness offender, who in most cases, 
is a chron ic alcoholic. Under the law 
enforcement system, this person is 
treated as a crimina l. The costs of 
a rresti ng, convicting, and incarcera t
ing the public inebriate are significant 
a nd can easily be determined.* Less 
obvious, but equally significa nt , a re 
the costs to society because the public 
inebriate is not an employed and 
contributing member. This is a dif
ferent kind of cost and it is a result 
of the person's alcoholism. The law 
enforcement costs are a result of 
society's over-reaction to p u b I i c 
drunkenness. 

It is possible to reduce the number 
of inebriates on the streets by increas
ing the number of law enforcement 
officers (i.e ., higher law enforcement 
costs). To reduce the number of of
fenders, however, does not reduce the 
number of alcoholics, and so the costs 
of unemployment are still high. An 
a lte rnat ive to the law enforcement 
system is the treatment/rehabilitation 
system. This a lterna tive may become 
a reality if the Uniform Alcoholism and 
Intox ication Treatment Act is approv
ed. Under the provisions of the Uni
form Act, a drunken person who has 
committed no crime other than being 
drunk in public would be tak~n into 
protective custody by the police or 
emergency service patrol and trans
ported to an appropriate facility for 
emergency treatment. A person taken 
to such a fac ility would be discharged 
once he is no longer incapacitated or 
he may be admitted, volunta rily or 
involunta rily, into a trea tment pro
gram. The provision for involuntary 

*-See the 1966 edition of the Arrest 
Study, published by the South Caro
lina Commission on Alcoholism 
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commitment provides an opportunity 
to identify and treat those persons who 
would ordinarily serve a lifetime jail 
sentence on an installment basis. 

One of the results of the Uniform 
Act would be an increase in the costs 
of treatment and rehabil itation, w hile 
there would be a reduction in law 
enforcement costs. There would also 
be a reduction in the cost of non-con
tributing members of society as the 
alcoholic is rehabilitated and becomes 
less dependent on the rest of society. 
If the re lationship can be established 
among these various costs, then the 
increase in the treatment/rehabilita
tion costs may be more than offset 
by the reduction in the law enforce
ment costs and by the rehabilitat ion 
of a productive human being. If this 
is true, society has made a sound 
investment. A poli cy decision that is 
justified from a huma nita rian point of 
view may a lso be the most economical
ly efficient decision. The purpose of 
the Accountability Study is to provide 
an objective evaluation of the con
sequences of such a decision. 

One of the most promising aspects 
of the Accountability Study is the 
opportunity to collect and analyze data 
that are identifi ed on a county basis. 
Each county is unique in drinking 
habits and patterns of alcohol abuse. 
If data can be collected and analyzed 
on a county basis, then a feedback 
system can be developed which will 
provide information to county pro
g rams for identifying needs and for 
planning the most effective use of 
ex isting resources. 

The Commission on Alcoholism is 
very optimistic about the potential of 
this Study. The initia l five-year period 
should be sufficient time to establish 
a system of data collection, evaluation, 
and documentation. Once this system 
is in operation, it can provide the in
formation needed to assess properly 
and continuously the impact of alcohol 
use and abuse. 
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ALCOHOLISM AS RELATED TO 

DRUG ADDICTION-A MEDICAL 

EXAMINER'S VIEW 

By 
Michael M. Baden; M.D. 

P RESENT problems of heroin ad
diction and drug abuse are the 

result of past unwillingness and in
ability of society, the medical profes
sion and psychiatry to deal with other 
mental health problems similarly mani
fest by self-destructive behavior: in 
particular alcoholism and suicide. It 
may appear presumptuous for a path
ologist to stress to psychiatrists the 
mental health aspects of substance 
abuse, but it is the medical examiner 
who investigates the ultimate fail
ure-the unnatural death that is 
potentially preventable-and perhaps 
this experience with the dead may help 
to identify questions for which you 
who treat the living will provide 
answers. 

The majority of heroin addicts 
whose deaths we investigate have had 
histories of antisocial activity such as 
truancy, juvenile delinquency or ar
rests or diagnosed psychiatric illness 
prior to use of narcotics. Similarly, 
interviews with families and friends of 
deceased alcoholics often reveal social 
maladjustments prior to o n s et of 
alcoholism. Twenty per cent of the 
addicts we autopsy are also alcoh_olics. 

The psychiatrist much prefers to 
treat the grateful normal neurotic who 
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is appreciative, accepts the physician 's 
status and expertise and pays his bills 
rather than the addict-or alcoholic
who is dishonest, manipulative, not 
appreciative, does not accept the doc
tor's status, steals and does not pay his 
bills. However, if psychiatrists do not 
contribute their unique expertise to 
providing solutions to these problems 
no one else may be able to: good 
intentions, logic, concern and hard 
work are not in themselves sufficient 
to treat mental illness. Prerequisite 
for the treatment of any symptom or 
disease is an accurate initial diagnosis : 
is the addict or alcoholic schizophrenic, 
neurotic, sociopathic; is he responding 
to peer pressure or socio-economic 
conditions; is he 11 years old, 21, 61? 
All substance abusers are not a like 
and proper diagnosis is mandatory to 
begin to determine appropriate treat
ment. Are we to abdicate the taking 
and interpretation of a mental status 
to the bright ex-addict or well-mean
ing community worker? 

Traditionally, society's concern for 
the alcoholic, the addict, the suicidal 
person has not been directed toward 
identifying, understanding and treat
ing the individual's underlying em-
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Dr. Baden is Deputy Chief Medi
cal Examiner for the City of New 
York and also Associate Professor 
of Forensic Medicine , New York 
University School of Medicine. 

This paper was originally pre
sented at: Eastern Psychiatric Re
search Association, New York City, 
November 7, 1970, and is reprinted 
by permission from Selected Papers 
presented at the General Sessions, 
Twenty Second Annual Meeting of 
the Alcohol and Drug Problems 
Association of North America, Sep
tember 12-17, 1971, Hartford, Conn. 

otional disturbances or even to deter
mine if such disturbance is present, 
but rather toward preventing incon
venience to others. Last year more 
than 1,200 persons died by suicide in 
New York Ci ty, (probably ha lf of 
whom had seen physicians within two 
weeks of death), but as long as the 
person jumping from a window does 
not la nd on someone, nobody cares
we do not have a single official suicide 
prevention program in this c ity. Al
coholism directly caused or contri
buted to more than 6,000 deaths in 
New York City last year with little 
public concern and less than $1,000,000 
allocated f o r alcoholism programs. 
There has been great concern , how
ever, about the heroin addict, 1,000 of 
whom died last year, because he 
steals from others and $40,000,000 
has been allocated by New York City 
for na rcotic programs. 

Unfortunately in our concreteness 
we sti ll at tempt to treat the suicidal 
pat ient by removing the razor used 
to cut the wrists; we attempt to treat 
the alcoholic by removing the bottle; 
and we treat the addict by removing 
the heroin or by giving ma intenance 
na rcoti cs-we will do anything, no 
matter how irreleva nt and how pre
viously unsuccessful, except deal with 
the more abstract, more difficult to 

define and measure, but more pertin
ent issues of mental health. We suture 
the wrist, control the delirium tremens 
or hepatic failure, painlessly detoxify 
the .addict in withdrawal and with the 
satisfaction of accomplishment, as
sume that we have done something 
important while giving no considera
tion to the long term management 
necessary to prevent recurrences. 

Unfortunately, there has been a 
ma rked increase in teen.aged addict 
deaths in the past two years: in 1966, 
33 na rcotic users died who were 19 
years old or younger; in 1969 there 
were 248 such deaths and this rate 
has continued in 1970. Some of these 
young people do not have antisocial 
histories ; it appears that the continued 
existence in the community of so 
many addicts who derive from the 
emotionally ill or marginal groups 
has created-perhaps even encouraged 
- a peer group attractive to their 
normal, and mentally healthier, col
leagues. 

Current heroin use has been referred 
to by some as an epidemic and I 
have no quarrel with such use of the 
term: instead of a bacterium, the in
fective agent is the addicted peer role 
model. The Board of Education has 
stated that there are at least 35,000 
heroin users in the New York City 
schools-yet we do nothing to identify, 
isolate and treat these students. We 
isolate the person with smallpox or 
tuberculosis so that proper treatment 
can be provided and others do not 
become infected. The same must be 
done for the addict so that he does 
not die from the next injection and 
the students sitting next to him do 
not become infected. 

It is apparent to me as a medical 
examiner that one reason for relative 
complacency about alcoholism is the 
lack of appreciation of the true extent 
of alcoholism as a cause of death. Of 
88,000 deaths in New York City last 
year, 6,000 were related to alcoholism 

JULY-AUGUST, 1973 

l 
1 

t 
C 

C 

t 
f 
C 

C 

t 
0 

a 
d 
a 
n 
b 
C 

i, 
r. 
p 
u 
n 
i, 
r 
C 

i~ 
tl 
d 
C• 

n 
tE 
a 
d 
le 
Ii 
o: 
p, 
n 
pl 
ir 

q1 
w 
n 
at 
pl 
ir: 
w 
at 
at 
Iy 
at 
(I 

Jt 



1-

e 
s 

'I 
e 

~ 

:l 

t 

:I 
~ 

~ 

l 
,J 

but in only 1,716 instances was al
coholism stated on the death certifi
cate. Two factors contribute greatly 
to this widespread under-reporting: 
fear of s t i g m a t i z a t i o n by the 
certifying physician and the nature 
of the death certificate itself. When 
the older alcoholic dies, his physician 
often feels more comfortable in listing 
another cause of death such as heart 
disease, which is usually more accept
able to the family. Should the diag
nosis of alcohol-induced liver failure 
be unavoidable, the doctor may list 
cirrhosis as the cause of death without 
including alcoholism, perhaps with the 
rationalization that alcoholism is im
plicit in such diagnosis; but this is not 
understood by the statisticians, epide
miologists and program planners who 
interpret these data. Certainly in New 
York City well more than 90% of 
cirrhosis of the liver is due to alcohol
ism. However, last year in this city 
there were 1,383 deaths recorded as 
due to cirrhosis associated with al
coholism and 1,746 as due to cirrhosis 
not associated with alcoholism-pa
tently misleading data. Further, if the 
alcoholic dies of a natural disease 
due to alcoholism such as pancreatitis, 
lobar pneumonia, carcinoma of the 
liver or various nervous system dis
orders, the alcoholism is often impro
perly not indicated. Thus, these data 
reflect more the individual biases of 
physicians rather than true differences 
in cause of death. 

Further, the death certificate re
quires that when a chronic alcoholic 
while drunk drives his car into a tree, 
the cause of death include the traum
atic injuries incurred and there is no 
provision for indicating the predispos
ing alcoholism. Last year alcoholism 
was a significant factor and was found 
at autopsy to be present in approxim
ately 50% of all persons dying violent
ly in New York City which included 
automobile fatalities (1,000), homicides 
(1,050), narcotism (1,000) accidental 
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falls (850), fires (325), drownings (50). 
It was also significant in a large per
centage of the 1,200 suicides. In none 
of these deaths was alcoholism in
dicated on the death certificate. If a 
person who has been a chronic al
coholic for thirty years, a severe 
problem to his family and friends , a 
drain on the community's resources, 
dies because he falls to the ground 
and injures his brain or is stabbed by 
his wife, there is no way to presently 
indicate alcoholism for purposes of 
vital statistics so that the truer data 
can be used in effective alcohol pre
vention program planning. More dif
ficult to approximate are the numbers 
of persons who die because of the 
actions of drunken people-the many 
persons who die in fires that are the 
carelessness of someone who is drunk; 
pedestrians struck by drunken drivers. 

The Latin motto on the wall at the 
Office of the Chief Medical Examiner 
indicates that "this is the place where 
9eath delights to help the living." 
There is much to be learned from the 
dead alcoholics and adnicts, not only 
relative to the true incidences of these 
diseases but also toward their iden
tification, not only by postmortem 
findings but also by premortem his
tories. These histories indicate that it 
is naive to consider each type of drug 
abuse as unique and requiring a single 
specific solution: one antidote for the 
heroin addict, another for the al
coholic, another for abusers of barbi
turates or amphetamines or LSD or 
catnip or mace, etc. We must begin 
to deal with the broad and common 
reasons, many of these psychiatric, 
for substance abuse, for self-destruc
tive behavior, for inability to function 
productively in an increasingly com
plex society. The medical profession 
in general and psychiatry in particular 
can no longer abdicate their respon
sibilities in these areas to those who 
do not possess their uniquely pertinent 
training and expertise. 
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A Fab le 

BUZZ 
By 

A. Fable Writer 

A long time ago, in a kingdom not 
too far from the Rhine, there 

occurred a happening which is still 
remembered today. It seemed that the 
king was having some difficulty in 
pleasing the peop·le in his kingdom, 
and he was afraid that if he did not 
do something soon, they would over
throw his rule. All of the people were 
unhappy; there wasn't a smile to be 
found in the kingdom. 

In order to maintain a semblance of 
peace in his kingdom, the king sum
moned his number one magician and 
commanded him to find something to 
make his people happy. The magician 
was an ingenious soul and he worked 
long and hard hours to please his king, 
but even his best magic couldn't please 
the people. He tried magic potions, 
dancing girls, trained bears and every
thing in his bag to please the people 
and make them happy. Nothing work
ed . Then one day, as he was browsing 
among his potions, the magician found 
the answer. There, in a back corner 
was a potion all covered with dust 
and aged by the years. Ox tails, a bat's 
wing and the blood of a bull, mixed 
and blessed by a magic pronounce
ment, aged slowly and carefully, pro
duced in the magician a feeling of 
happiness and freedom that he had 
never felt before. He hurried to show 
the king his magic solution which 
would save the kingdom. The king 
was overjoyed when he tasted the 
potion. All of the troubles of the king
dom left him immediately, and he 
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was, for the first time in years, 
unbelieveably happy. One problem re
mained-the magician had produced 
only a small amount, not n e a r 1 y 
enough to make all of the people of 
the kingdom happy. It had taken years 
for the potion to age to its present 
strength. Quickly the king summoned 
all of the magicians in the kingdom. 
Their task was to reproduce the 
potion in enough quantity for all of 
the p e o p 1 e to be happy, and to 
make enough of the potion to keep 
them happy forever. The task was not 
an easy one, but the magicians worked 
arduously until the product was in 
its final stage. They stored enough 
away to keep the people of the king
dom happy forever. Finally the big 
day came. The king summoned all of 
the people of the kingdom to the 
palace to make his pronouncement. 
Everyone would be happy forever; 
there would be no more sad faces in 
his kingdom. The magic potion, as of 
this day declared "buzz", would be 
available to the people of the kingdom 
whenever they wanted it; the kingdom 
would be a happy place, where every
body loved each other. And so it was, 
buzz was distributed to the people of 
the kingdom and everyone was happy. 

5 Years Later 

The initial success of buzz was 
somewhat blurred by the modifications 
necessary to preserve peace in the 
kingdom. It appeared that not every
one liked the taste of buzz, and there 
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were some in the kingdom who refused 
to drink it at all. These were the 
unhappy and troubled souls. To take 
care of these problems the magicians 
developed different flavors of buzz. 
There were orange buzz, lemon buzz, 
grape buzz, strawberry buzz, and 
many others too numerous to mention. 
This indeed solved the problem and 
some of the unhappys became happy 
because of the new flavors. In order to 
cope with those who refused buzz, the 
magicians made candy, tobacco and 
other products with small amounts of 
buzz concealed inside, for it was the 
king's decree that everyone become 
happy. Whenever there was an official 
meeting of the people, the magicians 
always put some buzz in the punch. 
The magicians were very ingenious in 
their attempts to make the people 
happy. 

Another problem with which the 
magicians concerned themselves was 
the children. It was the feeling of 
many of the king's advisors that happi
ness only belonged to the old and 
mature and that it was unwise for 
children to experience happiness too 
early in their lives. Happiness was a 
goal which had to be worked for, and 
one could not experience true happi
ness until he had experienced unhappi
ness. The magicians tried many things 
in an attempt to please the king and 
his advisors. They tried diluting buzz 
with the juice of fruits, with water and 
with the blood of cows. Nothing work
ed. Even small amounts of buzz pro
duced happiness. Finally, when every
thing else had failed the king was 
forced to decree an age limit on the 
use of buzz. The decree stated that it 
would be against the laws of the king
dom for anyone under the age of 500 
moons to use buzz. 

Another problem came about when 
the keeper of the buzz accidently open
ed some of the five year old potion. 
After tasting this aged buzz he ex
per ienced even more of a feeling of 
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happiness than he had with the regular 
buzz that was being distributed to 
the people of the kingdom. Being a 
kindly old gentleman, and feeling hap
py at the time, he let a few of his 
most trusted friends try the aged buzz. 
Now the secret of the old buzz was 
no longer a secret, and soon all of the 
alders in the kingdom were clamoring 
for some of the old buzz. This pre
sented a problem for the king, for 
there was not enough of the old buzz 
to serve all of the people in the 
kingdom. Then he hit upon an ingen
ious solution. Now that the people of 
the kingdom have come to like buzz, 
why not sell it to them and produce 
money for the kingdom. He would 
set a high price on the old buzz, so 
that only the very rich and wealthy 
could afford it. That way it would 
last longer. And so the king decreed 
that buzz would no longer be distribut
ed freely to the people. Now that a 
solution for unhappiness had been 
found, if the people wanted happiness 
they would have to pay for it. 

IO Years Later 
In the ten years that had passed 

since the king's decree, the problems 
with buzz continued to grow and mul
tiply. What had started out as a per
fect solution to happiness was now 
becoming a nightmare. The king was 
beginning to encounter new problems 
almost daily and it all seemed related 
to the buzz. 

Several changes had taken place 
in the kingdom. The magicians had 
formed a buzz union, claiming that it 
was unfair for the king and the king
dom to reap all of the benefits from 
the sale of the buzz, when it was 
they who were doing all of the work. 
They divided themselves into pro
ducers, distributors and advertisers 
and they all took a share of the profit. 
The king of course retained a share 
also, but his share was not enough 
to offset the cost of dealing with the 
problems. 
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It was found that there were people 
in the kingdom, who when they had 
had too much buzz, would create 
problems for others and thus destroy 
the happiness of others. These people, 
in order to remain happy, had to in
crease the amount of buzz that they 
used. To solve these problems, the 
king created an enforcement division 
and a recovery division since it was 
found that there were people who 
could not handle their buzz. The en
forcement division's primary respon
sibility was to arrest and place in 
detention all people who could not 
handle the buzz and all children who 
were trying to find happiness through 
buzz. The recover-y division would 
then take these people and attempt to 
make them happy in other ways. Much 
to the king's dismay, the enforcement 
and the recovery division were using 
a large portion of the budget of the 
kingdom. It seemed that the enforce
ment division always had to have the 
latest in modern equipment and the 
recovery division had to hire the most 
knowledgeable people available. In any 

case, other responsibilities of the king
dom were being laid aside. 

Another curious problem occurred 
when it was found that people who 
were happy didn't want to work. The 
king felt that people would continue 
to work in order to buy buzz and be 
happy. Indeed this is what happened, 
but it seemed that the quality of the 
products were so poor that no one 
wanted to buy them. Industry and 
production came to a standstill. 

Other problems were occurring with 
children and with families in the king
dom. Although it had been decreed 
by the king that children could not 
use buzz, children began to experiment 
with it, the public outcry from the 
olders brought the enforcement divi
sion to attention and they began to 
arrest children. This immediately split 
the children against the olders and 
children began to form groups and 
live away from their parents. Families 
began to deteriorate because of the 
unhappiness caused by buzz. The 
whole kingdom was beginning to 
deteriorate. 

The Eighth Tradition 
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A lcoholics Anonymous should remain forever 
nonprofessional, but our service centers 

may employ special workers. 

Reprinted through permission of A.A. World Services, Inc. 
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The rest of the story is well known 
to all of you. As you remember, in 
order to keep peace in the kingdom, 
the king decreed that further use of 
buzz in the kingdom would be illegal. 
This didn't work because the people 
wanted to be happy, and they couldn't 
be happy without buzz. Also, you will 
remember that the kingdom was even
tually invaded by the barbarians and 
destroyed because all of the efforts 
of the kingdom were directed toward 
buzz and an adequate army couldn't 
be maintained. The king was lost, but 
his creation Jived on. 

Moral 1. Happiness can't be found in 
a buzz. 

Moral 2. Don't let a passing buzz 
destroy your kingdom. 

ROUTH ELECTED TO SOUTHERN 
BRANCH OFFICE 

FOSTER M. (Bill) Routh was instal
led as Secretary-Treasurer of the 

Southern Branch of the American 
Public Health Association at the or
ganization's 41st Annual Meeting May 
7-11 in Louisville, Ky. The position is 
the equivalent of president-elect. 

Routh, director of Planning, Re
search and Grants for SCCA, has pre
viously served two terms as vice
president and one each as chairman of 
the Program Committee and the Con
vention Arrangements Committee. He 
is also a past president of the S. C. 
Public Health Association. 

CALENDAR OF EVENTS 

Alcohol and Drug Problems 

Association of North America 

Radisson South Hotel 

Bloomington, Minnesota 

September 23-28, 1973 

Social Seminar Training Lab 

St. Christopher Camp & Conf. Center 

John's Island, South Carolina 

November 26-30, 1973 

Southeastern Conference of State 

Alcohol and Drug Programs 

Mills Hyatt House 

Charleston, South Carolina 

April 24-26, 1974 

Treatment Digest 
TREATING THE ALCOHOL WITHDRAWAL SYNDROME: 

THREE TRANQUILIZERS COMPARED 

Haloperidol is a major tranquilizer 
that has been commonly used in the 
last five years for the rapid control 
of psychiatric symptoms, especiallY. if 
agitation is present. It has recently 
undergone a clinical trial in patients 
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experiencing alcohol withdrawal. 
Dr. Milton Palestine, at the Metro

politan State Hospital in Norwalk, 
California, had observed in a pilot 
study of 30 alcoholic patients that 
haloperidol effectively and rapidly con-
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trolled the severe symptoms of alcohol 
withdrawal. To test this further, he 
conducted two separate double-blind 
studies, comparing haloperidol with 
mesoridazine and hydroxyzine. 

The patients studied were 81 al
coholics (8 women) who were con
secutively admitted to the hospital. 
They all showed signs of alcohol with
drawa l, with impending or frank deli
rium tremens, and all had a secondary 
diagnosis of organic brain syndrome. 
Their most frequent symptoms were 
general irritability, agitation, tremors 
and anorexia. Most of the patients 
a lso showed symptoms of dehydration, 
hemoconcentration, electrolyte imba
lance, vitamin deficiencies, ischemic 
electrocardiographic changes and liver 
pathology. 

The two studies were conducted 
separately. On admission, each patient 
received, by random assignment, in
tramuscular injections of either 2 mg 
of haloperidol or 25 mg of mesorida
zine in the first study, or 2 mg of 
haloperidol or 100 mg of hydroxyzine 
in the second. The injections were ad
ministered hourly until the withdrawal 
symptoms were controlled or a ma
ximum of five injections had been 
given. Patients whose symptoms were 
controlled were switched to an oral 
placebo for two days; if symptoms 
reappeared they were given the oral 
form of the tranquilizer used initially. 

In the first study, 17 patients had 
received haloperidol, with a ~ean of 
3.0 injections given, and 14 patients 
mesoridazine, with a mean of 3.2 
injections. Overall response to medica
tion was evaluated as successful in 14 
of the 17 haloperidol-treated patients 
and in 3 of the 14 mesoridazine-treat
ed. In the second study, 25 patients 
received haloperidol (mean of 4.0 
injections) and 25, hydroxyzine (mean, 
4.3 injections). Again haloperidol was 
judged more effective: the symptoms 
were rated as successfully controlled 
in 18 of the 25 haloperidol-treated 
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patients compared with 10 of the 25 
hydroxyzine-treated. Scores from both 
the Target Symptom Rating Scale and 
the Brief Psychiatric Rating Scale, 
administered prior to and after medi
cation, supported the clinical evalua
tion : haloperidol was significantly su
perior to both mesoridazine or hydro
xyzine in the net reduction of symp
tom severity. 

Vital signs-blood pressure, pulse, 
respiration-were not significantly dif
ferent in the treatment groups. Labor
atory tests of blood, liver and urine 
indicated that abnormal pretreatment 
values shifted to within-normal range 
in many patients; where these values 
remained abnormal, they were not 
adversely affected by the medications. 
Neither haloperidol nor mesoridazine 
adversely affected any pre-existing 
cardiac disorder, although the electro
cardiograms of 3 of the haloperidol
treated patients in the second study 
showed reversed myocardial ischemic 
changes during treatment. In four of 
the hydroxyzine-treated patients exis
ting myocardial ischemic changes were 
aggravated and one additional patient 
developed such changes during treat
ment. 

Dr. Palestine concludes: "In both 
studies haloperidol-treated patients 
did not become oversedated. They 
were calm but remained alert, coopera
tive and capable of following instruc
tions. 

"No unusual or severe side effects 
were caused by any of the study 
medications ... There were no halo
peridol-induced extrapyramidal symp
toms or potentiation of the depressant 
effects of alcohol on the central ner
vous system. This fact, plus the lack 
of aggravation of any preexisting 
myocardial pathology in the haloperi
dol-treated patients, indicates that 
haloperidol is a safe and effective 
drug for controlling the severe symp
toms of alcohol withdrawal." 

Anne Ender 
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SHARING TREATMENT GOALS 

IT is usually easy enough for staff 
members to list the goals of their 

treatment program. But the goals of 
the patients-the alcoholics who are 
supposed to benefit from the program 
-are not so easily defined. What 
happens if patients and program aren't 
headed in the same direction, or if a 
patient's relatives have treatment goals 
for him that are different from his 
own? 

At a Michigan State hospital the 
treatment goals of 105 men alcoholics 
and those of their families were com
pared, and the relationship between 
these factors and patients' participa
tion in the hospital's alcoholism pro
gram was studied. The patients report
ed that their treatment goals were 
physical help, psychological assistance, 
specific rehabilitative help such as 
Alcoholics Anonymous or disulfiram, 
or escape-usually from relatives. As 
one might expect, patients seeking help 
participated better than did those in
volved in power struggles with their 
families. Less obviously, those seeking 
psychological help tended to partici
pate better than those with basically 
physical goals. Not surprisingly, those 
patients whose relatives want help 
for them participated more effectively 
than did those whose relatives sought 
revenge or threatened to desert them. 

The 25 patients who had no relatives 
or none who could visit them partici
pated well, as did the 26 whose rela
tives visited them and agreed ~ith 
them on treatment goals. On the other 
hand, there was poor participation on 
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the part of the 25 patients whose 
relatives could have visited them, but 
never did, and also by the 29 patients 
whose relatives visited them but dis
agreed with them on goals. 

Dr. F. M. Canter, in reporting on this 
study, points out that the patients 
without family became a close-knit 
group, creating, in effect, their own 
supportive "family"; possibly this ex
plai ns their similarity to patients with 
supportive families. The ability to 
understand and to communicate effec
tively with others and warm family 
relationships characterized the patients 
whose relatives shared their goals and 
visited them. In contrast, patients 
whose relatives either did not visit or 
disagreed with them on treatment 
goals found it hard to relate to others 
and insisted on their independence. 
Such traits were not suitable in the 
present treatment program which 
sought to encourage relationships be
tween patients and to help them attain 
some insight into their problems. Per
haps these patients would have been 
more responsive to a treatment pro
gram stressing independent behavior 
and solutions not involving social 
participation. 

Evidently, a consensus about treat
ment goals among patients, their fa
milies, friends and therapists is essen
tial if the patients are to benefit from 
treatment. A patient can hardly be 
expected to participate fully in a treat
ment program if he does not under
stand or agree with its purpose. 

-Carol Gurioli 
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SUICIDE AND HOMICIDE 
AMONG ALCOHOLICS 

IS patient A dangerous when drink
ing? Could he end up killing some

one? And w ha t about patient B? He 
once tried suicide. Will he a ttempt it 
again-and this time succeed? 

Such worries are not uncommon 
among people who treat alcoholics. 
It is well known that suicide is one 
of the most frequent causes of death 
among a lcoholics. It is also widely 
known that drinking and homicide 
often go together. But how often do 
these tragedies actually happen? In 
what circumstances? Why? Can a 
therapist learn to spot patients who 
a re likely to commit such violent acts? 
How can a therapist intervene? 

Dr. Donald W. Goodwin, a psychi
a trist at the Washington University 
School of Medicine, St. Louis, has 
recently summed up what is known on 
some of these questions. In an article 
in which he reviews 58 related studies, 
Dr. Goodwin notes that between 6 and 
21 % of the alcoholics in various coun
tries commit suicide (compared to I% 
of the general populations of the U. S. 
and U.K.) Although most p e o p I e 
who attempt suicide do not later kill 
themselves, most suicides have made 
previous attempts. Suicide attempters 
are probably, therefore, a high-risk 
group. 

The reason why suicide and alcohol
ism are so closely linked is not clear. 
Because each is an expression of self
destructive instinct, perhaps, or be
cause suicide and certain types of 
alcoholism are alike in indicating a 
tendency to depression. Whatever the 
underlying causes, it has been observ-
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ed that the suicide of an alcoholic is 
usually preceded by some major upset. 
Often there has been loss of an im
portant personal relationship in the 
last six weeks of his life. 

The alcoholics most likely, statisti
cally, to commit suicide are White men 
in early middle-age. If suicide occurs, 
it will usually do so relatively early in 
the course of alcoholism. Late-stage 
alcoholism does not seem to be a 
cause of suicide, and suicide rates 
among all alcoholics decline after age 
50. 

While there is rea son to fear suicide 
among some kinds of alcoholic pa
tients, it appea rs that few commit 
homicide. Drinking to intoxication is 
common among murderers and murder 
victims alike, but murderers are rarely 
diagnosed as alcoholics. 

The implications for therapists are 
clear-and important. Alcoholics are 
unlikely to commit murder but, under 
certain circumstances, may decide to 
kill themselves. Middle-aged White 
alcoholics who a re losing their social 
sta tus, occupationa l role or inter
personal relationships probably need 
special help. So may alcoholics who 
have been told that they have some 
other illness as well. 

A few years ago Drs. George E. 
Murphy and Eli Robins emphasized 
especially the importance of affectional 
losses. The period of increased risk 
of suicide in alcoholics probably runs, 
they say, from "shortly before to 
about 6 weeks after a loss of a major 
affectional relationship." While every 
loss cannot be foreseen, some can, 
and Drs. Murphy and Robins offer 
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specific suggestions for constructive 
action: 

"The physician who is caring for 
an alcoholic would be well advised 
to offer additional support to his pa
tient at [the time of a marital separa
tion or divorce], preferably in the 
form of hospitalization. Similarly, the 

spouse's physician, apprised of his 
patient's plan for divorce or separa
tion, could make special efforts to see 
that the alcoholic is under psychiatric 
care at the time of his receiving the 
news. Similar support can be appro
priately extended at the time of any 
bereavement or other separation." 

-Lois Adair 
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EMOTIONAL CAUSES 

OF HANGOVER 

JUST about everyone who drinks 
alcoholic beverages has probably at 

least once experienced some discom
fort the following morning. And like 
as not, has sworn "never again." What 
causes hangovers? Do alcoholics have 
more or worse hangovers than social 
drinkers? No doubt there are physical 
causes for hangovers, and some re
searchers b e I i e v e that there are 
psychological reasons as well. Dr. 
Robert C. Gunn, at the Ann Arbor 
(Michigan) Veterans Administration 
Hospital, has recently reported an 
attempt to understand some of the 
emotional factors in hangovers. 

In a pilot study he interviewed men 
patients on a psychiatric ward. Both 
the alcoholics and social drinkers 
reported varying frequencies of hang
overs: some reported none after heavy 
drinking, while others, in both groups, 
said that they had severe hangovers 
after relatively few drinks. It also 
appeared that the men who were 
critical of drinking seemed to have 
more hangovers than did the others. 
Consequently, Dr. Gunn formulated 
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two hypotheses: (1) that there is an 
association between the degree of 
negative attitude toward drinking and 
the frequency of hangover and (2) 
that how well a person remembered 
that his behavior changed while drink
ing would be related to severity of 
hangover. 

Gunn designed a questionnaire to 
test these hypotheses. To measure 
drinking attitudes, the subject checked, 
on a 7-point scale, whether drinking 
was good or bad, helpful or harmful, 
and how he thought other people felt 
about it. Then he was asked to recall 
how often he had a hangover, how 
much he drank the night before and 
to indicate the severity of each of 
20 hangover symptoms. Lastly, the 
subject was asked to evaluate his 
behavior when he was "high" on each 
of 20 items. The items chosen (e.g., 
how relaxed or how lonely he felt) 
were attempts to see if he became 
hostile or aggressive, more friendly, 
outgoing or silly, or more withdrawn, 
depressed or moody. 

Forty-two men alcoholics and non
alcoholics in a psychiatric hospital 
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completed the questionnaire. The res
ponses were anonymous so it was 
impossible to determine whether the 
alcoholics answered differently from 
the nonalcoholics. 

The responses supported Dr. Gunn's 
notion that men with negative at
titudes toward drinking would have 
more hangovers. The second hypo
thesis, that men who think their be
havior changes noticeably while drink
ing will report more hangover symp
toms, was also supported, but only 
among those who also had negative 
attitudes toward drinking. 

Interestingly, the amount a man 
claimed to drink before experiencing 
a hangover was not associated with 
either its frequency or severity. "In 
other words," Dr. Gunn writes, "men 
who reported themselves to be heavy 
drinkers did not claim to have hang
overs more frequently or of any 
greater severity than those who re
ported themselves to be light drin
kers." This was, "perhaps the most 
disconcerting finding in the present 
study," and suggests that when some
one says they drank too much the 
night before, it really means that they 
drank more than they thought they 
should have. 

This is a limited sample of men, 
drawn from a rather specific popula
tion. One of the author's interpreta
tions of the findings is that men with 
negative attitudes toward alcohol feel 
guilty when they drink, and this guilt 
may be an important component of the 
hangover. Conversely, men with posi
tive attitudes do not feel guilty about 
their drinking, therefore experience 
fewer hangovers because no infraction 
of their beliefs has occurred. If hang
overs had caused the negative at-

titudes then one might expect the older 
men to have the more negative at
titudes toward drinking, but this was 
nqt the case. Age was not related in 
the present sample to attitudes, and, 
in addition, all of the men had reported 
having at least one hangover, even 
those who had positive attitudes to
ward drinking. 

The other finding, that the "morning 
after" feeling is related to how a man 
changed his behavior while drinking, 
could also be a consequence of guilt. 
What is especially interesting, as Gunn 
points out, is that the number of 
hangover symptoms was associated 
with how different a man's drunken 
behavior was from his norm, regard
less of whether he became more agres
sive, friendly or withdrawn. Acting in 
a depressed and lonely manner was 
seen as the most undesirable behavior 
change by these men . The author had 
expected that aggression would be the 
most undesirable, but, he reports, his 
sample of men were mostly of lower 
class and it may be that aggression is 
not as guilt-provoking in this group 
as it would be if a middle-class sample 
had been tested. 

The results suggest that it may be 
possible, by learning how drinkers feel 
the morning after, to ascertain whe
ther guilt or other psychological pain 
is associated with drinking. Perhaps 
the hangover is an indicator of loss 
of control over behavior when drink
ing, and that an alcoholic drinks more 
precisely because he is not acting in 
a way he wants to. A person could 
possibly be induced to drink less by 
being taught how to control his be
havior when drinking, or to accept 
that his drunken behavior is not "all 
that bad." 

-Marilyn Zimmermann 
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(Continued from page 5) 

County 

Cherokee 
Chester 
Chesterfield 
Clarendon 
Colleton 
Darlington 
Dillon 
Dorchester . 
Edgefield 
Fairfield 
Florence 
Georgetown 
Greenville . 
Greenwood 
Hampton 
Horry 
Jasper 
Kershaw 
Lancaster 
Laurens . 
Lee 
Lexington 
Marion 
Marlboro 
McCormick 
Newberry 
Oconee . 
Orangeburg 
Pickens . 
Richland 
Saluda 
Spartanburg 
Sumter . 
Union 
Wlliamsburg 
York 

SCCA CNCS 

Randy Crowder Joy N. Alber 
Mark L. Brannon Ben P. Bradley 
Peter C. LeCouras Ben P. Bradley 
Charles G. Whitmire Ben P. Bradley 
Robert C. Hopper Jay D. Elliott 
Peter C. LeCouras Ben P. Bradley 
Peter C. LeCouras Joy N. Alber 
Robert C. Hopper Ben P. Bradley 
Mark L. Brannon Jay D. Elliott 
Earl W . Griffith Joy N. Alber 
Peter C. LeCouras Joy N. Alber 
Peter C. LeCouras Joy N. Alber 
H. R. Barwick . Donald G. McLeese 
Mark L. Brannon Jay D. Elliott 
Robert C. Hopper Jay D. Elliott 
Peter C. LeCouras Joy N. Alber 
Robert C. Honper Jay D. Elliott 
Earl W. Griffith Ben P. Bradley 
Mark L. Brannon Ben P. Bradley 
~~a •k L. Brannon Jay D. Elliott 
Charles G. Whitmire Ben P. Bradley 
Earl W . Griffith Joy N. Alber 
Peter C. LeCouras Joy N. Alber 
Peter C. LeCouras Ben P. Bradley 
Mark L. Brannon Jay D. Elliott 
Earl W. Griffith Joy N. Alber 
Robert F . Sherr Donald G. McLeese 
Cha rles G. Whitmire Joy N. Alber 
H. R. Barwick Donald G. McLeese 
Earl W. Griffith Donald G. McLeese 
Mark L. Brannon Jay D. Elliott 
Randy Crowder Donald G. McLeese 
Charles G. Whitmire Ben P. Bradley 
Mark L. Brannon Joy N. Alber 
Peter C. LeCouras Joy N. Alber 
Mark L. Brannon Ben P. Bradley 

S. e. Commi:Hion on Afcohoh:1m 

D. Ceth Mason, Jr., Charleston, Chairman 

Roswell N. Beck, M.D., Florence 

Jesse M . Corbett, Cayce 

James C. McDuffie, Jr., Sumter 

Harold W . Moody, M.D., Spartanburg 

Fred D. West, Jr., Abbeville 

William J. McCord, Director 



EDUCATION AND INFORMATION SERVICES 

LIFELINES-bimonthly magazine which makes available articles on alcohol
ism and related subjects to those working in the fields of treatment and 
prevention and to those personally concerned with the problem. Published 
and distributed without charge. 

FILMS-The Columbia office maintains a library of the best films available 
in the field of alcoholism. They are loaned free to interested organizations 
and groups. Write or call for list and description of films. 

PAMPHLETS-Many educational and informative pamphlets are available 
dealing with every aspect of alcohol and alcoholism. 

SPEAKERS-Members of the Commission and staff are available for personal 
talks before civic, religious and professional groups. 

LIBRARY-Reference books by leading authorities in alcoholism may be had 
on a loan basis from the office in Columbia. 

CONSULTANT SERVICE-Community Councils and state organizations are 
encouraged to use our facilities in establishing and operating their pro
grams on alcohol education and alcoholism treatment. 

EXHIBITS-Exhibits on alcoholism for meetings, conventions, fairs, etc., are 
available. 

EDUCATION-Courses of instruction and seminars are conducted for student 
groups, organizations, and other agencies interested in or working with 
alcoholism and alcoholics. 

S. C. COMMISSION ON ALCOHOLISM 
1611 Devonshire Drive 

Columbia, South Carolina 29204 

Mailing Address: 
Post Office Box 4616 

Columbia, South Carolina 29240 


